— e
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0313586
DEPARTMENT OF PUBLIC HEALTH AND WELFAR . '
- TAT
Registration Diptriet No. y? Prin:—ary Registration Districr No. éc-g.zzx__ﬁeclsfrar ‘s No. __z_-,__-_z__- STATE FILE NUMBER
)
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residsnce before
VS 200 8 - a. COUNTY JACKSON a. STATE MIS SOURI b. COUNTYJACKSON . admission)
Rev. 4/59 2 ~f') b. chv (I ourside corporste limits, give TOWNSHIP onky) Length of stay in 16 < qny Tnaide Limits
[17)
= &" TOWN KANSAS CITY 1 week TOWN  INDE PENDENCE Yesyok No O
1 < y <. FULL NAME OF {If NOT in hospital, give location) Tnside Limits 4. STREET T cutside, give focation) Reride on Farm
—az— ¥ @) HOSPITAL OR ADDRESS
97 -f\:- g INsTutioNn §T' . MARYS HOSPITAL Yes X No [] 700 NO, LIBERTY Yes [0 NojX XX
3 ‘ 3. NAME OF DECEASED First Middle Last 3. DATE Month Day Yoar
(Type or print} OF
VAN BUREN VALENTINE DEATH AUGUST 21, 1962
1 5 5. SEX 6. COLOR OR RACE 7. Married X Never Married O [8. DATE OF BIRTH | 9- AGE (last birthday} ]IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed [] Dvorced O | 2-8-1880 | 8% @P | M| Povr [Hous [ M
SR S T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w ' i rkipg . li if petired)
b AEEBHONE PNEPEETOR MO.PAC. R.R. CO. _[MC KENZIE, TENNESSEE U,S.A,
7 < V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e
Q MARTIN VAN BUREN VALENTINE CATHERINE SAMFCORD ANNE VALENTINE
g o =] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? Lo 17, INFORMANT ‘Address
< 3] {Yes or unknown) | {If yes, give war or dates of service
9 wl {4 YEY I SPANTS RICAN Anne Valentine,700 No. Liberty, Indep. . Mo.
——m o Q - 18. CAUSE OF DEATH [Enter only onu cause per line fi . ,INTERVAL BETWE
10 < 5 Z PART b DEATH WAS CAUSED BY: QNSET AND D
o i | S IMMEDIATE CAUSE (o) Pt .
11 O D 5] :
V2g. 77 =[S |+ a Conditions, if sny, DUE 10 (b) @ﬂﬂ /G—W M‘?_‘. A Zse
é -0 wn 'UT) s, which gave rise to .
——— D (& above cause {a),
I|Z [1}) stating the undar- Wm -
13 - ﬁ lying <¢ause last. DUE TO [e) Q.. 4 -é%w
% i I PART 1. OTHER SIGNIFICANT CONDITIONS AONTRIBUTING TO DEATH but nov relared 1o the terminal PART (11, I depdased was femals  was
g o diseass conditigg given in PART there a pregrency in last 90 daya.
w —
el — 5 22 m/" l O Yes l a NO_I_D Unknown
rd = é‘a
g g = | 7% WaAs AUTOPSY | 20a. ACCIDENT — SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
5| |of | [o] B gMEn| 0 9 8
2 -
z 3 8 g & T20c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m,
x Q[ | @l & iy
r4 & (‘a o | &| 204 TNJURY OCCURRED 206. PLACE OF INJURY (8.3 in or about hame, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o o g 'g \JS}L&Q}[:\:’E}H\(NQRK o farm, factory, sirest, office bidg., esc.)
15,
U o) 4 p v
S o) E é E U; g‘_ﬁ' 21, | attended the deceased frow _Léiand last saw "o alive on_@ J/ 6 d
: s 9 g g ﬂf Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
] 2|4 w ~SIGNATUR (Degr o 72, ADDRESS 22c. DATE SIGNED
B eI bliz 2 ey 3
€184 | Pz G5 % |gaze
— i) — [-+]
- .>-.: ﬁa. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or towaty} (State) - .
% 2 5 gﬁ“ﬁ)ﬁ'ﬁsm"m 8-24-62 MT. OLIVET CEMETERY KANSAS CITY, MISSOURL
= r'e <z | 7 FoneRAL omecToR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Lt >
= | = | GEO.C.CARSON & SONS, INDEPENDENCE, MO. Faz -La

(Litensed Embalmer’s Statemean? on Reverse Side)
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: 79107 438 SA &
STATEMENT BY LICENSED EMBALMER Ay
L
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;/ me, L
i
or by Student-Embalmer No. !
= [
working under my personal supervision. ! 5
H
Student Signed 6-; &M :-
Signature of Student Embalmer H
b
. Litensed Emb %7/ j H
. 7 o
P. O. Address g ,/ . E_
»

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT! (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shal! sign in his OWN_ handwriting.

If this body is not embalmed, fact should be so stated above.

H




